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Check out the Free WAMedWeb!

270/271 Eligibility and Response

276/277 Claims Inquiry and Response

View recent Provider Warrant Summaries

o Complete the ACS EDI enrollment packet. Call 1-800-833-2051 to have the
enrollment packet sent to you.

You may also download an enrollment packet through the ACS Web Site: Go to URL,

select Medicaid then Washington State http://www.acs-gcro.com/

@ Wait for your Welcome Packet to be returned to you by mail from ACS EDI
Gateway, Inc. The Welcome Packet will contain your Trading Partner ID and user
password. Once received, you can go onto the WAMedWeb at:
https://wamedweb.acs-inc.com/wa/general/home.do and register.

Web Registration -

Compatibility
Links to DSHS
DSHS Main Page
Search

Contact DSHS
Privacy

_E'| ing [nstructions
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Ilnﬁtun State Department of Soclal & Health Services

Washington State WAMedWeb
Welcome to Washington State WAMedwWeb!

wWaMedweab provides the tools and resources to help healthcare providers

conduct business electronically with Washington State Medicaid. If you have
already registered to use WaMedWeb, please Log In below. If you have
already completed a Washington DSHS Maa EDI Submitter Enrollment Form,
but have not yet registered to use WaMadWeb, please click the Wehb
Registration button on the left side of this page to begin. If you are a new
provider or have not already completed a Washington DSHS MAS EDI
Submitter Enrollment Form, please visit our New Provider area for step-by-
step instructions on how to register for WamMedweh,

Log In
Please anter your User ID and Password and click "Log In." If vou do not
have a User 1D and Password, please contact your Office Administrator.

User ID: I Password: I
Log In

Many documents available through WaMedWeb are in POF format. In arder
to view them, Adobe Acrobat Reader must be installed on your machine, If
it is not, please download this program by clicking on the link above,

Foraot Your Password?

New Providers!

Download a
Provider
Enroliment
Package Here

The provider
enrollment
package is in POF
format. In order
to view it, Adobe
Acrobat Reader
rnust be installed
on your machine.
Download Adobe
Acrobat Resder for
free!
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Office Administrators using the WAMedWeb for the first time will need to register the
organization by clicking on the Web Registration link on the WAMedWeb Login Page

m Web Registration _ll

Web Registration WaMedweb requires reqistration for use of its secure functions. Step one is a verification
process and step two is the creation/selection of your first Office Administrator (0&*),

E__‘if'nwser. o
Compatibilit Please enter the following information and cdick 'Continue.’ This information will be used for
1 verification purposes anly,

Links to DSHS

DSHS Main Page * denotes requived field(s)
Search
* i . * .
Contact DSHS Provider Mumber: EIN/SSN:
Brivacy * Subrnitter ID**: * Subrnitter Password:

Billing Instructions

* Please have the following information available to create your O&: User 1D, Last Mame, First

Mame, E-mail and Phone Mumber, It is recommended you make yourself the first O& of your
organization.

*#* Submitter ID is the Trading Partner ID

For assistance, please visit Help or contact one of the following:
WaMedweb Help Center: 1-200-333-2051
Site last modified: 2004,05.12

Build Wersion: prod-004 2004,05,12 - 204

Departrment of Social and Health Services (DEHS

E Goto top of page
a < «» Copyrigh!® 2003 ACE. All rights reserved.

Referring to the contents of your Welcome Packet from ACS EDI Gateway, Inc. complete
all four fields to register your organization with the WAMedWeb.

Fields denoted with a red asterisk (*) require completion.

Provider Number is your Medicaid Provider ldentification Number.

EIN/SSN is the Employer Tax Identification number as you listed it on your
ACS EDI Gateway, Inc. enrollment request form.

» Submitter ID (AKA Trading Partner ID) and Submitter Password are in the
Welcome Packet.

YYy

Note: After the Office Administrator has completed registration, be sure to print
the confirmation page for future reference.

Each user for your business will need to be added to your organization’s profile in order to
use the WAMedWeb.



Eligibility Inquiry & Response — 270/271 Transactions
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ACS WASHINGTON WEB PORTAL

wWaMedWeb Home

Havigate to any of the functions in the Web portal by dicking the following links or by using the top navigation

bar, For information about each function, dick the corresponding column header, Click on "My Profile,” located in
the "My Access' section, to display your current WaMadweb profile. You will be able to perform only those tasks
allowed by the user privileges assigned to you.

Site Contents

[T Winquiries ______[Submissions _JRetrievals ____[Manage users ____ Juy Access |

Eligibility Inguiry Erigr Authorization Yiew/Download Files Add New Wser to Srganization My Profila
Clairn Status [nguire Upload Filas xighin nigation 5 nizgtion
Brpyider ¥ amant Summary L E My L thangs Pesseord
Bagak Pagsword Manage Prosies
sl uall

You've logged into the organization displayed under the navigation bar on the right. This organization will be
used to dararming the Provider Number and Submitter 1Ds you can use for your transactions {i.e., Inguiries,
Submissions and Retnievals). To change this arganization, chck "Change Organization” and follow the
instruckions,

For agsiftance, plesss visit Halp or contact the WaAMadWeb Help Center st 1-800-833-2051,
Site last modified: 2003.10,13

After logging in and entering the website you will see a number of dropdown menu options. Not all
dropdown choices will be available at this time. We are looking forward to future releases to expand
the functionality of the site.

Select Eligibility Inguiry to access eligibility inquiry screen.

I - = P e W
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Washington State WAMedWeb Exit | Help

Home > Inquiries John Andersan Medical

Inquiries

The organization you logged into {displayed under the navigation bar on the right) has one or more Provider
Mumbers associated with it. &l of the inquiry transactions allow you ta choose any of this organization’s
provider numbers to reference for your transactions. To change the organization you are logged into, chick "My
Access’ from any page and choose the 'Change Organization’ option.

Choose from one of the following inquiry options:

“‘ Eligibility Entar search criteria to find ehgibility infarmation about a specific cient on 2
specific date of service,

Claim Status Enter search criteria to view the status of 5 specific claim,

Provider Warrant Surmary Retrieve a provider's most recent warrant summaries.

For assistance, plesse vizit Help or contack the WaAMedWeb Help Center st 1-800-833-2051.
Site |ast modified: 2004.03.10
Build Version: uat-011 2004,03.10 - &7

N Go to top of page
s « » Copyright® 2003 ACS. All rights reserved.




Follow the instructions on the screen. Be sure to satisfy the required search criteria (there are

four options) listed next to the bullets on the screen. Fields denoted with a red asterisk (*) are
required.

Washington State WAMedWeb

Homes > Inguiries = Eligibifity Inguiry BCS WASHINGTON WEB PORTAL
Eligibility Inguiry

Exit | Help

To submit an Eligibility Inquiry on a specfic dient, select a Provider Number, enter a Date of Service, complete
one of the fallowing critena sets and click 'Submit.' If your inguiry returns more than cne client, yvou will be
asked ta check your information and/or enter a different set of information.

» PIC (Patent Identification Code) AND S5M o ® Last Mame, First Namea, Middle [hitial AND PIC or
© 1 = Last blame, First Mams, Middle [nitial, 558 AND Date of
& LastMame, First Name, Middla Inital AH0 S5 or Birth

¥ denotes required Feldis)

i dd coyy
* Provider Humber I - * Drake of Service; | | ]
PIC: I SEM:

Last Mamea: I First Mame: l M.1.:
mrT dd coyy
Date of Birth: I | |

For assistance, please visit Halp or contack the WaMadieb Help Cenber at 1-200-233-2051,
cita last modifiad: 2003.10,13

& Goto top of page
= » « GCopyright& 2003 ACS, AN rghts reserved

After submitting the inquiry information you will receive a screen asking you to confirm
the identity of the client or indicating that the record was not found. If no record was
found, you will want to verify the accuracy of the search criteria that you entered. If the

search was executed correctly and no record was found, eligibility cannot be determined
for the date of service.



Washington State WA MedWeb

Cait | Help
HOME | INQUIRIES | SUBMISSIONS | RETRIEVALS | WANAGEUSERS [WyAceess | |
Homa = Eligibildy Ingyies > Eligikility tnquiry Ceorfirmation

John Andersan Madical
ty Inquiry Confirmation

1f this i= the disrt you wish to inquire on, plesse click "Wiew  ent Eligibility.'

PIC!

Narmm:

Crate of Birth
Gender Codet

| Back to Eligibility inquiry |

Vigwr Client Eligibility. |

& wirtt palp or contact tha WaMadwab MHalp Cantar 8% 1000033 2051,
04,0329
~0A3 FO0A.03 2% - 67

= o CoOpyigh! € 2003 ACE. &I Nighis resenved.




Washington State WAMadWeb Euil | Help

Egerag = Eligibiili aguirg = Elgibilay Inguiry Responie tahn Anderson Mecdical
Eligibility Inquiry Response

=2

=t
Chient Pemographic Information
FIC: Yalid Request Indicator:
Narnie! Reject Reason Codet

Addrase: Follow-up Actian Code:

City:
County
Shate;
2ip Code:
Drate af Birth;
Gandar Codet

code:

Elfgibliity Spans
B Type Dode Insarmnce Type Code Payer Hamwe  Man Coverage DescAption Eligilsility EMactive Date Eligibility End Date
301 Health Benefit Flan Coverage MCi Medicaid CHF-ZHEB 048/01/2001 124302099

Hussage Taxts THLS 15 THE CLIENTS ELLGIDILITY A5 OF THIS DATE BASED ON INFORMATICN AVAILABLE AT THIS TIME

Conrdination of - Other or add

mnal payer

1. Zarvi vpe Coda; 20: Health Benefit Plan Coversge
[nsurance Type Code C1: Commercal Carrier Code BCOL
[nsurance Co. Manme! PREMERA BLUE CROSS/MBCRS OF Ak
Addrazs; SEATTLE Insurance <o, Phone Mo, BOOA56724

L W0 EE111918
Falioy Holder Hame!
Group Policy Number; WHAOAFDL Enroliment Clate: onnLAREn
Polioy Number) Expiration Date: 12/31/209%

Message Text: THIS IS THE CLIENTS ELIGIBILITY A% OF THIS DATE BAZED ON INFORMATION ANVAILABLE AT THIZ TIME

Co-pay Information
Eligibility ar Benefit Info:

Information Source Data

Mare: WASHINGTOM STATE DSHS Mad,
Identification Code Qualifier: PI: Payor Identification

Contact Mame: PROVWIDER RELATIONS

Prirmary Identifier:

Communication Murmber:

Qrganization: DSHS

First Mare: M.I.:
Provider Nurmber:

Portal ID of Reguestor: boutib

Inguiries

For assistance, please visit Help or contack the WaAMedWeb Help Center at 1-800-833-2051,
Site last modified: 2004,05.12
Build Wersion: prod-004 2004,05,12 - 205

The Eligibility Inquiry Response screen will include the HIPAA compliant details for the
client for the date of service requested.



Claim Status Inquiry and Response - 276/277 Transactions

Claim Status Inquiries can be generated using the WAMedWeb by entering the Individual
Claim Number (ICN) or the Patient Identification Code (PIC) and the Claim Service From
Date.

)
Washington State Department of Social & Health Services

washingtan Sbute WAMedWeb

Horme = Inguiries > Clairm Status Inguiry ACS WASHINGTOMN WEB PORTAL

Claim Status Inquiry

Please select a Provider Mumber and enter available information in the remaining fields before cicking 'Submit’,
In order to successfully return claim details, sufficient data is needed in the following fields.

e ICHor
s PIC (Patient Identification Code) AMD Claim Service Period (To date is optional)

* denotes required Feld(s)

Provider Mumber: *

PIC: ICN:

i dd coyy
Claim Service Period From:

mm dd coyy
Claim Service Pariod To!

For assistance, please visit Help or contact the WAMedWweb Halp Centar at 1-800-233-2051,
Site last raodified: 2Z004,05.12
Build Verzian: orad-004 2004,05,12 - 205 [

If no claim record is found, you will want to verify the accuracy of the search criteria that
you entered. If the search was executed correctly and no claim was found, claim status
cannot be determined for the date(s) entered.

1 MI:]IUI'I!IIU\ Depariment of Social & Realth Services

Washingion State WAMedWeb

Harme > Inguiries > Clairn Skatus Inguire > Clairm Detsil John Andersan |
Claim Detail

Claim Data

e e M O S S e e S s Y R i
Effective Drate: 0707 /2004 1CH:

Status Category Code:  F1; Finahzed/Payment-The daim/ine has been paid.,

Stabus: 1: For more detailed information, see remittance advice,

Service Period: Fram 02/01/2004 Te 02/29/2004+

Bill Type 1dantifier: Medical Record Nurnbar:

Charged Armount: f 11752 adjudication or Payment Dabe: 01/24/2004

Payment Amaunt: $117.52 Check Issue or EFT Effective Date:  D2/02/2004

Fayment Method Cods: Check or EFT Trace Number:

Prowvider Data

Provider tumber:  l000OSO T . T )

Mame or Servicing INTEGRATION TEST

Cirganization: PROVIDER,

Client Dnta

e e

Date af Birth: Gender:

Payer Data



Request Provider Warrant Summary

To view a list of your businesses’ most recent Provider Warrant Summaries, enter the
Medicaid Provider ldentification number and select submit.

Inglon State Department of Social & Realth Services

ton State WA

INQUIRIES | SUBMISSIONS | RETRIEVALS | MANAGE USERS | MY ACCESS |

Hore = Inquities > Raquast Provider Warrant Surmmary

Request Provider Warrant Summary

Exit | Help

John #Andersan Medical

Select a provider number and chck ‘Submit’ to view that provider's most recent provider warrant summaries,

Provider Number: V]

For aszistance, plesze vizit Help or contack the WAMedWeb Help Center st 1-800-833-2051.
Site last modified: 2004,03.20
Build Version: uat-011 2004.03,10 - 67

Go to top of page
a = » Copyrigh!® 2003 ACS. All rights reserved,

Your inquiry will return a list of the most recent payments with details. List entries are
based on the weekly payment cycles. Zero amounts are displayed when no payment has

been made (either due to no claims submitted or no claims approved for payment) during
that payment cycle.

Washinglon State WAMedWeb

inquinses | supnissions | RemiEvaLs | MANAGE UsERs | Y Access |

Horne > Inguiras > Raguost Provider Warrant Surnrmary > Providar Warrant Swmmmmary

Provider Warrant Summary

John Andersan Medical

=
=
Provider Numbor 1027124

Most Recent Warrants Available

Paid Date check Mumber Reinbursement Amount
03/22/2004 $0.00

03/15/2004 FEGFFHN $46.03

03/08/2004 $0.00

03/01/2004 #ESEEIN $33.66

0272372004 FEFEFEN $140.55

02/16/2004 +£0.00

02,/09/2004 £0.00

02/02/2004 £0.00

Inguiries

For szsistance, plesse vizsit Help or contact the wamadweb Help Center st 1-800-833-2051.
Site last rodified: 2004.03.10
Build Version: uat-011 2004.03,10 - 67

Go to top of page
o oty Copyright® 2003 ACS Al righte reserved

Additional help using the WAMedWeb is available by clicking on the Help tab in
the upper right corner of each screen.



